
VETERANS EDUCATION BENEFITS CLAIMANTS CARD

Return this completed card to Student Records Office in Derryberry Hall each semester that you wish to receive
Veterans Education Benefits.

Student Name                                                                         Banner ID T #                                      Social Security Number VA File Number 

Street Address City State Zip

Campus Box Local Phone Major/Option Readmission or Transfer Hours Graduation Date

Do you plan to enroll for the next semester?
Have you attended another college/university since your last enrollment at TTU? If so, where?

Semester applying for and the Please check the apporpriate VA Education Chapter you are eligible for:
number of hours enrolling in:

Montgomery GI Bill Selected Reserve (Chapter 1606)
Fall     Hours: Reserve called to Active Service in response to War (Chapter 1607)
Spring     Hours: Montgomery GI Bill Active Duty (Chapter 30)
Summer    Hours: Survivor of Veteran (Chapter 35)

Voc-Rehab (Chapter 31)

*** READ AND SIGN THE FOLLOWING PAGE ***



VETERANS ENROLLMENT AGREEMENT AND ACCEPTANCE OF RESPONSIBILITIES

Please initial beside each statement and sign below certifying your understanding of such:

I hereby acknowledge and agree that:

While enrolled at Tennessee Technological University, I hereby agree to comply with, and accept responsibility for compliance with, all laws and regulations
controlling eligibility for and receipt of veterans education benefits, and I further agree to indemnify and hold harmless the institution against any liability
which may be determined against it by the Veterans Administration as a result of my failure to comply with all laws and regulations concerning eligibility for
and receipt of veterans benefits, and to pay to the institution all costs of collection, including reasonable attorneys fees, which are incurred in the recovery
from me of any funds received from the Veterans Administration which I was not entitled to receive under said laws and regulations.

It is my responsibility to notify TTU Office of Records and Registration immediately if I drop or withdraw from any courses, and to return to the Veterans
Administration any funds I receive for enrollment in courses which I have dropped or withdrawn from, or for which I am not otherwise entitled to receive
such payments.

I am not entitled to receive benefits for enrollment in courses which I have previously taken and passed, or for courses which do not advance my credit hour
progress toward my degree - e.g., elective courses in excess of the maximum electives allowed.

It is my responsibility to maintain proper attendanace and satisfactory progress toward completion of all courses for which I enroll at the institution, and to
notify the Office of Records & Registration of any changes or conditions affecting my entitlement for benefits

Signature: Date:
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